SUMMARY Mycobacterium kansasii was isolated from a cavitating pneumonia found in a 51 year old man with seropositive rheumatoid arthritis, and treatment was complicated by drug induced neuropathy.
Patients with rheumatoid arthritis are prone to develop a variety of pleuropulmonary complications, including pleurisy with or without effusion, fibrosing alveolitis, nodules, and obstruction of airways. There is also an increased incidence of infection. 1-3 More recently it has been suggested that upper lobe cavitation may be regarded as a distinct pulmonary complication of rheumatoid disease. 4 Tuberculosis is found more commonly in patients with rheumatoid arthritis than in those with other forms of arthritis.6 7 We report here a case of atypical mycobacterial infection of the lung causing upper lobe cavitation in a patient with rheumatoid arthritis.
Case report
In March 1986 the patient, a 51 year old male Caucasian retired police officer, attended for routine follow up at a rheumatology clinic complaining of a dry cough of two months' duration and weight loss of 13 kg. He smoked 20 cigarettes a day. His arthritis had been quiescent for about two years and his symptoms were well controlled by treatment with fenoprofen 600 mg three times a day and diclofenac retard 100 mg at night.
Six years previously the patient had been diagnosed as having rheumatoid arthritis, and initial On examination there was a nodular deforming rheumatoid arthritis. There was no clubbing or lymphadenopathy. In the chest there was dullness to percussion over the right upper lobe with coarse inspiratory crackles and a pleural friction rub over the same area. A fever of 38°C was noted.
A chest radiograph showed the previously noted bilateral fine infiltrate, the appearances of which were unchanged and, in addition, an area of consolidation in the right upper lobe containing multiple cavities (Fig. 1) 
